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Filing Date 


04/30/2001 




First Named Inventor 


BR00KLER, Brent 


D. 


POWER OF ATTORNEY OR 


Title 






AUTHORIZATION OF AGENT 


Group Art Unit 


2163 


Examiner Name 






Attorney Docket Number 


11220 -D03 





I hereby appoint: 

I I practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 


John F. Letchford 


33.328 


Steven J. Gelman 


41,034 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
j | The above-mentioned Customer Number 
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Individual Name 
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(215 )569-3495 
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I am the: 
m Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 
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Signature 



Brian E. Levin 




Date 
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forms if more than one signature is required, see below*. „ 



LX Total of 
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